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INFLAMMATORY PSEUDOTUMOR OF THE URINARY 
BLADDER DIAGNOSED USING 3D-CT CYSTOSCOPY 
Yuuichi SAKAMOTO， Hiroyuki TANAKA and Gaku KAWABATA 
From the Department oJ Urology， Sanda Muniαipal Hospital 
Inftammatory pseudotumor ofthe urinary bladder is a rare benign entity ofthe submucosal stroma 
that can easily be mistaken for a malignant neoplasm both clinically and histologically. We report a 
case of an inftammatory pseudotumor of the urinary bladder in which 3D-CT cystoscopy aided in the 
diagnosis. A 38・year-oldman presented with persistent miction pain， penile pain， and dysuria despite 
symptomatic treatment at another hospital. Cystoscopic examination， MRI and 3D-CT cystoscopy 
revealed a 3.0 X 3.0 cm wide-based nonpapillary tumor located at the anterior dome of the urinary 
bladder. Transabdominal biopsy and transurethral resection were performed and the tumor was 
suspected to be transitional cel carcinoma. A partial cystectomy and urachus excision were then 
performed for suspected urachal tumor based upon the radiological examinations. Careful 
examination of the specimen revealed an inftammatory pseudotumor. We discuss 20 cases of 
inftammatorγpseudotumor of the urinary bladder including ours. 
(Acta Urol. Jpn. 49: 587-590， 2003) 






























Fig. 1. Cystoscopic examination demonstrated 
a wide-based nonpapillary tumor 10-
cated at the anterior-dome of the urin-
ary bladder. 





リカル CTスキャン (CT装置:GE Light Speed 
QX/i)を施行した.画像再構成間隔を 2.5mmと











Fig. 2. A) A pelvic plane CT scan showed a 
heterogeneous tumor. B) 3D-CT of 
the urinary bladder showed submu司
cosal mass. C) 3D-CT cystoscopy re-
veals submucosal mass with bridging 




調画像では，筋肉と比較しでほぼ isointencity， T2 







Fig. 3. MRI (T2 weighted) showed the 
filamentous structure leading to a 
navel (arrow). 
Fig. 4. Macroscopic appearance of the re-
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Microscopic finding demonstrated 
spindle cells with eosinophilic cysto-
plasm and inflammatory cells (HE 
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